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DIGITAL ENROLLMENT
AND ONBOARDING FOR
HEALTH INSURANCE PLANS
A migration to digital-first communications, controlled by an insurer’s
business units, can produce unparalleled business value.

A

midsize health insurance company based

questionnaires were incomplete. Most employees

in the Midwest was preparing to launch a set

found a multipage manual-entry form daunting,

of insurance plans for a new large employer

and many left the questions at the end of the form blank.

client. The insurer promised superior customer service,

These issues forced the employer and plan to dedicate

an on-time rollout, and improved outcomes resulting

more resources to ensuring all forms were submitted

from a detailed Health Risk Assessment (HRA)

by the enrollment deadline. The benefits administrator

and targeted interventions.

requested fillable PDF forms from the plan, hoping
that would improve completion rates. That helped

The process started smoothly with deployment

with the enrollment forms, but many employees

of paper enrollment forms and HRA questionnaires.

skipped the HRA altogether.

However, it was soon apparent that there were
problems. Enrollment forms were slow to come in,

Receiving and processing enrollment-related forms

and employees complained about having to provide

took time. Weeks after enrollment ended, the insurer

information they had previously submitted to the

uncovered hand-keying errors introduced when plan

employer. HRA submission was also spotty, and many

employees transcribed the paper and fillable PDF
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forms into systems of record. Months later, it became

desire to kick off the related business processes

apparent that a number of these new enrollees

as soon as possible after enrollment. This includes

had multiple chronic conditions and needed timely

onboarding — providing welcome kits, ID cards

interventions that would have been identified by the

and more — and promoting plan utilization,

HRA forms if they had been completed — a very costly

including health maintenance (e.g., primary care

error.1 Additional resources were dedicated to

physician selection and scheduling) and prescription

capturing more complete and accurate data, and the

compliance. This maximizes each member’s health

opportunity for timely interventions was slipping away.

and minimizes costs for all concerned.

It didn’t have to play out this way. With a few critical

But things don’t always go smoothly. Sometimes,

tweaks to the enrollment process, the payer could

an insurer’s long-standing business processes

have improved enrollment-form and HRA-completion

or legacy systems get in the way of operational

rates and accuracy, launched the program in record

efficiency and member satisfaction.

time, and set the stage for improved health outcomes

The key? Migrating to a cloud-based solution

and payer profitability. The employer would have been

that minimizes everyone’s effort and maximizes

satisfied and more likely to renew the contract,

the insights and actionability of the information

and employees would have gained a trusted partner

enrollees provide to the plan. Moving from one-way,

and better outcomes along their health journeys.

transactional messages to two-way conversations
improves each new member’s experience

GETTING MORE FROM
THE ENROLLMENT PROCESS

and the provider’s operational efficiency.

Health insurance enrollment encompasses several

THE PROBLEM

interconnected business processes, depending on the

Roughly half of the US population is covered

type of plan and the department or line of business.

by employer-sponsored health plans. Open-enrollment

For employer-sponsored and self-funded plans,

season starts with the employer’s benefits administrator

enrollment starts with plan definition. For large group

wading through hundreds of plans to select the best

plans, this often means developing bespoke plans

options for employees. And in some cases, custom

tailored to specific groups like senior executives

benefit plans need to be designed and launched.

and exempt employees. Groups within the payer,

It takes time to finalize the benefit offerings.

such as sales operations, design the plans with input

Then, employees must make decisions in a tight

from benefit administrators at the employers. Once the

time frame and live with their choices for a year.

offering is finalized, the plans are offered to enrollees.

It’s a stressful process for employers and employees —

All plans want to minimize the time it takes for

and for payers, which must implement plans in time

employees, benefit administrators and enrollees to

for open enrollment. Manual processes add

complete the enrollment process. Health plans also

to the overall complexity and anxiety.

“

Moving from one-way,
transactional messages
to two-way conversations
improves each new member’s
experience and the provider’s
operational efficiency.
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WHAT MEMBERS WANT
Members want personalized engagement —
and they want it to be easy. A health journey that
begins smoothly with digital forms and personalized
information delivered quickly to enrollees is more
likely to be successful than one that gets off to
a rocky start. Yet the enrollment process is usually
cumbersome, and member engagement is low.
While filling out the enrollment forms, enrollees
need to be able to review the necessary details
to make a smart decision about which health plan
to choose. To make an informed decision,
the employee must refer to a Summary of Benefits
and Coverage for each plan option, which is often
sent separately (e.g., via direct mail), outside
of the enrollment process.
Filling out the HRA questionnaire is no less
cumbersome. HRAs typically contain 50 or more
questions. Some require careful deliberation
and perhaps input from the employee’s primary
care clinician. A complete and accurate HRA can
be the difference between offering impactful versus
inappropriate interventions, and between improved
long-term health prospects versus deteriorating
health. More importantly, it can be the difference
between giving members control over their health

POOR COMMUNICATIONS
BRINGS DISTRUST

A

versus allowing their health to control them. Yet,
according to KFF, HRA completion rates are usually
less than 50%.2
Consumers are frustrated — and they want

ccording to a 2020 report from J.D.
Power, 60% of payers do not come
across to members as delivering

more convenience. Nearly 60% of consumers are
likely to abandon a form if the process is too difficult,
50% prefer online forms over paper-based processes

patient-centered care and communications.

and 35% want forms that are easily accessible

Only a quarter of members feel that their

on mobile devices. Moreover, consumers want

health plan is a trustworthy partner,

to be able to start and stop a form without losing
information, and they want to be asked relevant

and just 36% of members believe their

questions that take their previous answers

plan acts in their best interest “always”

into account.5

or “most of the time.”3 Many members

Plans that optimize their processes and technology

are unsure what their plan covers and

can offer these features, as well as additional

are not able to determine how much

assistance like automatic delivery of benefits
summaries and other plan materials at the right

they would have to spend on specific

time during enrollment. This can make it easier

services, according to the Kaiser

for members to select plans and get started on

Family Foundation.4

their health journeys once they have enrolled.
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THE SOLUTION

If enrollment
is done right,
any subsequent
interactions are likely
to be smoother,
better-informed and
more collaborative.

The enrollment process sets member expectations
for every interaction that follows and has an outsized
impact on the beneficiary’s relationship with the health
insurer. If enrollment is done right, any subsequent
interactions are likely to be smoother, better-informed
and more collaborative. To get the most out
of enrollment, payers need a flexible solution
that enables cloud-based, two-way conversations
across devices and channels.
With the right solution, payers can see:
■

Compressed internal processes

■

Up to 80% less rework and zero manual data

”

reentry downstream
■

Up to 50% faster time to proficiency for employees,
resulting in faster account onboarding

■

Lower abandonment and Not in Good Order rates

■

Increased selection of optional coverage
by enrollees

Smart Communications has helped payers like HCSC
realize these benefits, resulting in up to a fivefold
return on investment in less than six months.
Meanwhile, the benefits for groups and enrollees
include more time to make benefit selection decisions
and higher rates of customer satisfaction.
These improvements are possible with the Conversation
Cloud™ from Smart Communications — a native cloud
platform that transforms disjointed outbound
communications and inefficient processes
into connected two-way digital conversations.
These personalized, omnichannel conversations
keep the member engaged along the entire health
care journey, starting with enrollment.
Because the system is cloud-based, plans and
benefits administrators can quickly deploy guided forms
to collect data through any channel. Additionally,
using plug-and-play accelerators, the Conversation
Cloud can integrate with back-office systems of record.
Any new or different information entered by the
enrollee is captured in the relevant core systems.
The Conversation Cloud can also coordinate
internal and external processes and workflows
and enables collaboration among employees
and between plans and partners.
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Perhaps most importantly, the system is controlled
by the insurer’s business units, not IT. As line-ofbusiness managers are well aware, plan launch
can grind to a halt when they have to get in line
and request IT development. This takes time
and leads to missed opportunities.

SUCCESS IN ACTION
Blue Shield of California set an objective to improve
stakeholder and operational efficiency, as well as
to automate the health care experience. To achieve
these goals, BSC turned to the Smart Communications
Conversation Cloud, which allowed the payer to
“turn off paper” and drive members to a digital-first
experience. BSC started capturing enrollment data
and communicating based on members’ preferences.
By beginning the member relationship in this way,
BSC has been able to establish trust. Members feel
as if the payer really knows them. From there,
it has become easier to advise members
by providing relevant, timely information to help
them through their health journeys. Over time,
BSC has been able to better serve members by solving
issues quickly and guiding them to better outcomes.

KEY DIFFERENTIATORS
By using the Smart Communications
Conversation Cloud, business users can:

Members are being enrolled and welcomed
in an efficient and cost-effective way:

 S
 eamlessly collect customer information
by transforming static forms-based
processes into intelligent, conversational
user experiences with improved accuracy
and completion rates

hey are guided to self-serve by accessing
T
their digital assets through the member
portal, mobile app and message center.
he redesigned content they access is more
T
appealing, easy to understand and actionable.

 C
 reate and deliver personalized,
contextual and compliant
communications across devices
and preferred channels

Perhaps most impressively, the Conversation Cloud
has enabled BSC to compress its new plan launch
process from 40 days to 10 days. The payer is well
on its way to ensuring all interactions are available
digitally, fully automated and always accurate.
BSC is dramatically reducing administrative costs,
and it is delivering on the promise of increasing

 E
 ngage in insightful two-way interactions
across all channels
 N
 egotiate and execute business
agreements across internal
and external stakeholders

value to its members.

 E
 asily integrate key pieces of payers’
core systems and customer experience
technologies to break down internal silos
and provide a more complete view
of the customer

WHAT’S NEXT
These types of improvements are possible for
payers that take the next step to convert outbound
communications to two-way conversations. Insurers
need to establish a good experience from the very
first interaction with a new member, while also
streamlining processes and collecting high-quality
data to provide better care.

 L
 everage analytics to improve the
efficiency of internal processes and the
effectiveness of customer conversations
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Smart Communications can help plans

Once someone is officially a plan member, it’s important

dramatically improve and shorten the enrollment

to maximize their utilization of the plan for the mutual

process while lowering stress and costs for payers,

benefit of the member and the payer. Building trust

benefits administrators and enrollees. This

during the enrollment process makes members more

is accomplished by simplifying and streamlining

likely to engage with your plan later. That means plans

confusing and cumbersome processes, providing

will see more renewals and lower costs while members

more and better insights into the enrollment

enjoy better health and higher confidence in their payer

process and eliminating bad data.

along their health care journeys.
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Building trust during the enrollment process
makes members more likely to engage
with your plan later.
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ABOUT SMART COMMUNICATIONS
Smart Communications is a leading technology company focused
on helping businesses engage in more meaningful customer
conversations. Its Conversation Cloud™ platform uniquely delivers
personalized, omnichannel conversations across the entire customer
experience, empowering companies to succeed in today’s digitalfocused, customer-driven world while also simplifying processes
and operating more efficiently. Smart Communications
is headquartered in the UK and serves more than 650 customers
from offices located across North America, Europe, and Asia Pacific.
Smart Communications’ Conversation Cloud platform includes
the enterprise-scale customer communications management (CCM)
power of SmartCOMMTM, forms transformation capabilities made
possible by SmartIQTM and the trade documentation expertise
of SmartDXTM. In 2021, the company acquired Assentis, a leading
European software solutions provider specializing in customer
communications management (CCM) with a focus
on the financial services industry.
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